uterus. Treatment: Abdominal subtotal hysterectomy, September 1, 1911. After-history: In good health, March 1, 1912. Remarks: A " fibroid," of the uterus characterized by a cellular structure is not unknown, a sarcoma is scarcely a justifiable conclusion; on the total available evidence the verdict remains open.
DISCUSSION.
Dr. STEVENS suggested that the growth really was a sarcoma composed of short spindle cells and infiltrating uterine muscle, remains of which could be seen in the strands of fibrous tissue seen in the section. The marked lobulation could be accounted for by protrusion of the growth towards the uterine cavity, the depressions being the result of the compression of the growth by undestroyed uterine tissues.
Dr. HERBERT SPENCER said this lobulated condition had often been met with in cases of so-called "sarcoma." He was inclined to agree with Dr.
Briggs that some were simple myomata, although they might closely resemble sarcomata under the microscope. One reason which led him to take this view was that the patients were often young, in Dr. Briggs's case only 30, an age at which undoubted sarcoma of the body of the uterus was rarely met with, the other reason was the remarkable freedom from recurrence which these doubtful "sarcomata" enjoyed, so different from the almost uniform recurrence of true sarcoma.
Large Placenta in Case of Ectopic Gestation Three Months beyond Term.
By HENRY BRIGGS, M.B.
MRS. R. C., twelve years married; one child, aged 11. History of ectopic gestation: Exactly one year ago, this very week, the last menstrual period occurred, after previous regularity-four days every twenty-eight days. The pregnancy was not considered abnormal until after the movements of the child ceased at the expected full term. Labour did not come on; for six months she had vague pains, in the three months preceding and in the three months following the full term.
On admission: Anaemia, emaciation and fever. The abdomen: The large ectopic gestation sac contained the dead foetus and placenta; in the right loin the head of the feetus was recognized; in the pelvis the empty uterus lay below and to the left. Abdominal section (January 12, 1912) : Removal of the foetus, the turbid, scanty and foetid liquor amnii, the lower portion of the sac, and the placenta at the site of the right broad ligament, and the small portion (4 in. in diameter) of foetal sac which was separable from the omentum and the intestines. The abdomen was drained by a glass tube. Recovery was delayed by a sinus, from which necrotic pieces of sac, too adherent for removal, came away after the operation. The sinus closed on February 15, and the patient left the hospital on February 17, 1912.
Remarks: The under-weight of the child, 5 lb. 13 oz.; the overweight of the placenta, 2 lb. 3i oz.; the piece of thin-walled sac, 2 oz.
The investigation of the placental structures established compression, atrophy and calcification of the villi, and a large addition of blood. The haemorrhage within the placenta produced its over-weight.
A Foetus with Congenital Hereditary Graves's Disease.
By CLIFFORD WHITE, M.D.
THE specimen shows the thyroid gland and surrounding parts removed from a foetus with congenital hereditary Graves's disease. A normal infant's thyroid is shown at the same time for comparison. The mother of the child was a primipara who was admitted in labour to Dr. Spencer's wards at University College Hospital on November 10, 1910. Her history was as follows: She was aged 23 and had been married ten months. The symptoms of Graves's disease were first noticed when she was five months pregnant and rapidly became so marked that in September, 1910, she was admitted under Sir John Rose Bradford with all the classical signs of Graves's disease-exophthalmos, thyroid enlargement, nervousness, tremor and tachyeardia. All these symptoms progressively increased as pregnancy advanced. When I saw her, the pulse was 120 and the blood-pressure 142 mm. of mercury. The uterus appeared to be at the full term of pregnancy. The child was lying with the vertex presenting. in the right occipito-posterior position. The fcetal heart was uncountable, but was well over 200 per ininute, and we discussed whether this was due to the fetus being affected by the maternal toxaemia or whether the disease was actually present in the foetus. When labour had lasted eight hours the cervix
